Modeling factors predictive of functional improvement following acute stroke.
Predicting functional improvement at an early stage after stroke is critical to setting treatment goals and strategies. The aim of this study was to identify factors that can predict motor function improvement at 3 months and 6 months poststroke. Forty-four patients with stroke were included in the study. We recorded age, interval between stroke onset and initiation of physical therapy, stroke type, history of diabetes or cardiovascular disease, functional status prior to stroke, cognition, motivation, walking ability, eating ability, hemineglect, sensory function, and brain lesion site as predictive factors. The Stroke Rehabilitation Assessment of Movement, Berg Balance Scale, Timed Up & Go Test, and the 6-Minute Walk Test were conducted upon intake and at 3 months and 6 months poststroke. Patients were assigned to a progressive group or a nonprogressive group based on their improvement in four functional measures. Variables for which there were significant group differences were used for stepwise discriminant analysis as determining factors and for setting the prediction model. Patient age, history of diabetes, functional status prior to stroke, and motivation were predictive factors of functional progress at 3 months poststroke. Motivation and functional status prior to stroke predicted functional progress at 6 months poststroke. By comparing the discriminant function values of the progressive and nonprogressive groups, functional improvement can be predicted. Functional status prior to stroke and motivation are predictive of functional outcome at 3 months and 6 months poststroke. We have provided a formula that can be used to predict a patient's progress and then set treatment goals and programs accordingly.